2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 12, 2004 8:00 am

DOCUMENT # P01000019147 Secretary of State
1. Entity Name
SILVA STUDIO PHOTO & FRAME ART CORP. 05-12-2004 90209 001 ***150.00
Principal Place of Business Mailing Address
1252 WEST 68TH STREET 1252 WEST 63TH STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
S s AR R A R
Suite, Apt. #, elc. Suite, Apt. #, elc. - 03022003 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1079164 Not Applicable
Zp Country p Country 5. Certificate of Status Desied [ ?g-gfqm“h"a‘
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent ‘
Name
SILVA, MARIAE
6496 WEST 12 COURT Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ] Zip Code

B. The above named entity
* the obligations of registef

itiits. Hjs staternent for the purposs of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and accept
l. hal -

R
LI

s

SIGNATURE : SN
S . qumﬁm#wwwmﬂw {NOTE: Registered Agent sighahure required whan renstating} DATE
B . "r .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - 1 Delete TME [Jchange [ Addition
NAME SILVA, MARIAE . HAME
STREETADDRESS | 6496 WEST 12 COURT STREET ADDRESS
CITY-57-21P HIALEAH, FL. 33012 CIFY-sT-21IP
TITLE . Vs ' T velete TIE I Change [ Addition
NAME SILVA, RITA M NAME
STREET ADDRESS | 6496 W 12 COURT . STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CHY-5T1-21P )
TMLE s o 1 petete TME [JCtange [ Addition
NAME-  — -SILVA, HECTOR - I L _
STREET ADDRESS | 6496 W 12TH CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY- S¢-2P
TME £ Delete mE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2°P CHAY-ST-29
TME [ pelete 13 OJ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-S1-2° CITY-S1-2IP
TITLE [ Delele e [Tchange [ Addilion
HAME NAME
STREFT ADORESS STREET ADDRESS
-CITY-S1-2P CHY-5T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated on thi rt or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made undar oath; that | am an officer or director

of the corporatiol this receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan al h:‘nen: X I like empowered.
SIGNATURE: 5-8§~ p¥ Fo5 82953750
Date Daytime Phons #

sammnsmmymmmnup OFFICER OR T




